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DTVI$ION OF ON4 GAS AND MINING
1594 Wcstl.IotthTeurplc - Suitc 1210
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DIVISION OF
OIL, GAS AND MINING

ANNUAL REPORT OF MINING OPERATIONS

Tlp infmnrtionrl rcquirancnts of this fum rrc bcod or| proviriorrs of lbc Mirrcd llnd gcclemrtisr Act, Titlc 4{Lg,utrh oode Asrotetod 19J3, es imcndGd' md $! crcrrErel nurco rs ffiuglrca-mdcr rhc ut h Mimmls Rig,,,u*y progrrfi, Angl31gco4ttctirg mining opcratiorre urrdcrrNothcof Intcntiqr mun fidm annrul qcnrimr md er"gr.o,po.t (FoRr,l
MR-AR) with th Division

1 Qeqerg! Iqfonnallod
l.
2.

3.

4.

5.

6.

Report Time psriod: From (mo./lr.),Tan.l'11To (rm4r.) D4-,a t 
( 

11
DOGM File Nrrnber (Mine

Mine Name:

Mineral(s) Mined (u permiacd to mine):

Type of mine EsurhceMine or n Undcrground Mine
Legal Description (Location of l"arrds Affectcd):

-114,_.114, 

_ll4,Section , iU., Township lAf ,Range 
".IrL_l /4, *I14, _Ll4,Soction _,

_l/4, _114, _114, Section_
Township_, Rango

Township_, Range
7. Nanre of Opcrator or Company, l-lo/ n a ,n

E. Pcrrrancnt Sficct

City, State,

Phonc: pax: (Qat) Bzq - 2too

Business Address:

City, Starc, Zip:

Fu:-Lnor) |Zq- 2to6
El Phrrcchcck lfrny oftheebovoInformrtlon hrs c[rngcd slncc pnvlous ycrr.

Mininggnd Reqlamalion

9. Company Rcpresentatiyg Fn designated operator):

Namc:

Tittet _Pl,-r|t./v\a-/.ager . - - _

s-t)

l.

2.

3.

Was therc any mine related activity during the past year? yes E No tr
If no - what was the last year ofaotivity?

n

If yes - how much orc or mineral was mined? .l L3, tf4 Z rnJ+ eS ,,



f .,

4. B*lV degcribc the tlpc of workpcrfonned, volume of material movcd, aad any nlw or
"qfiq*t dishrbanccs that occurrd drning the pastyear.

How much rddidond rcmgc was disturbod dwing thu p""t yo,r?^A/Lnp
How much acr€age was relrtmcd during rhe past ywZ ifOrtU_
Briefly describe *rc reclfination work perforrncd drning thc past year. This description
stpuld include methods ernployed andan erntuatiorr oidrc rssule.ftr -

5.

6.

7.

lvhst is the tpt4 dtcturbcd rcrc.ge of entire profect at years erdlt 7, I .oetr<.

B[SE: $ection m., 'Additional Information" applies only to lrrge.Flnl4s olreqttons.

IIl. Addit ional Informqtipn

l' An updatsd surfacc facilitics mqp should bc anachcd if therc have bccn significant changes since
the previous map was submitted.

2' Any mnilonng results or o&er reports trat are raquired under the terms of thc approvcd notice of
intontion should also be athched.

IV . $ign,ante REuifemgn!

I hereby certify thrt the foregolng is true and correcl
Name (Tped or Print):

Title of Operator:

Signature of Operator:

Date:
jb
r\fonnr\LlR.AR

8.

9.


